INTRODUCTION
Research in various health care disciplines suggests that clinical supervision is essential in supervisees' professional development, skill building, and patient outcomes. [1] [2] [3] [4] [5] [6] Clinical supervisors are expected to mentor, train, and educate supervisees, promote the development of supervisees' counseling skills, foster supervisees' professional development, and pass on knowledge to their supervisees. [1] [2] [3] [4] [5] [6] Culbreth 7 argued that clinical supervisors and counselors working in addiction treatment programs are faced with issues that are distinctive to the addiction treatment field, which sets the needs and skills for clinical supervision apart from other health care fields. However, little is empirically known about clinical supervision in addiction treatment. 7, 8 The purpose of the current study is to take an in-depth, descriptive look at multiple domains of clinical supervision in addiction treatment programs from the This study was supported by Award Number R01DA019460 from the National Institutes on Drug Abuse awarded to Lillian T. de Tormes Eby. The content is solely the responsibility of the authors and does not necessarily represent the official views of the National Institute on Drug Abuse or the National Institutes of Health.
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THE UNIQUE CONTEXT OF CLINICAL SUPERVISION IN ADDICTION TREATMENT
A difference between the addiction field and other health care fields is that state and federal funding for addiction treatment is lower than that allocated to health care in general and mental health in particular. 9, 10 Financial cutbacks and failure to keep funding on par with demand is associated with organizational instability, such as downsizing and closing of treatment programs. 11 As a result, remaining addiction treatment staff has to manage increasing caseloads with limited financial resources and more counselors are assigned to fewer clinical supervisors.
In keeping with differences in funding across segments of the health care sector, CLINICAL SUPERVISION 383 salaries are lower in the addiction field than in other health care areas.
12 Low salaries are compounded by the fact that addiction staff enters the field with varying degrees of education and training. 13 Although more individuals are currently entering the field with bachelor's and master's degrees, 8 few educational programs integrate addictions and treatment into their curriculum, leaving many new entrants unprepared for the unique and myriad challenges associated with treating patients with addictions (e.g., co-occurring disorders; HIV-positive status; need for additional services such as housing; financial assistance; navigation through the criminal justice system). 14, 15 The frequent lack of training in addictions and lack of standardized licensing or credentialing requirements for addiction professionals in most states 7, 16 makes clinical supervision more imperative as a way to help counselors develop professional skills compared with entrants into other health care settings.
To better understand clinical supervision in addiction treatment, the current study 
METHOD

Sample and Study Design
The sample consists of matched data from 484 clinical supervisor-counselor dyads (181 clinical supervisors and 484 counselors under their supervision) who participated in the Managing Effective Relationships in Treatment Services (MERITS I) project. MERITS I is a national longitudinal project funded by the National Institute on Drug Abuse that uses its Clinical Trials Network as a platform to identify work experiences of employees working in addiction treatment programs. Importantly, addiction professionals working in Clinical Trials Network-affiliated programs are generally similar in demographic and professional characteristics compared with addiction professionals in large national samples. [17] [18] [19] Twenty-seven community-based treatment organizations participated in Project MERITS I in 2007. Clinical supervisors completed surveys about their unique supervisory relationship with each of their counselors, whereas counselors answered questions about their clinical supervisor. To be eligible for participation in the study, clinical supervisors had to engage in written or face-to-face supervision with their counselors and counselors had to have direct contact with patients in a therapeutic relationship. The response rate was 88% for supervisors and 80% for counselors. All procedures were approved by the Institutional Review Board at the University of Georgia. Counselor and supervisor characteristics are shown in Table 1 .
Measures Clinical Supervisor Perceptions of Their Experience and Training in Clinical Supervision
Supervisors reported on their experience with clinical supervision, including the total number of counselors they currently supervise and have supervised over their entire career, the number of years they have worked as clinical supervisors, the percentage of time they spend in clinical supervision, and the percentage of time they would like to spend in clinical supervision (Table 2 ). In addition, supervisors noted the amount of training in hours that they received in clinical supervision and the extent to which their formal educational training included coursework related to clinical supervision (1 = not at all to 3 = great extent) ( Table 2 ). 
Counselor Perceptions of Their Clinical Supervisors' Job Performance Effectiveness
Counselors rated their supervisors' job performance effectiveness using a 14-item scale developed for this study following guidelines for the development of performance rating instruments 20, 21 (see Table 3 for individual items; α = .97). Items are based on a thorough review of their job tasks using the Department of Labor's O * Net system (http://online.onetcenter.org/) and research on clinical supervisor job requirements and competencies. 2, 22, 23 Finally, an advi- sory board panel of 9 experts in the field of addiction treatment reviewed the instrument and provided feedback on the appropriateness and comprehensiveness of the supervisor job tasks. Responses ranged from 1 = very ineffective to 4 = very effective.
Clinical Supervisor and Counselor Perceptions of Clinical Supervision Practices
Both clinical supervisors and counselors noted the number of hours per week that the supervisor spends interacting with the counselor and the number of hours per week that the supervisor spends providing feedback to the counselor. In addition, both supervisors and counselors reported whether (0 = no, 1 = yes) the supervisor used any of six modes of interaction and any of six feedback mediums (Table 4) .
Data Analysis
Descriptive statistics were used to determine clinical supervisor and counselor characteristics ( Table 1 ) and answer research questions 1 and 2. For research question 3, we used paired t tests for continuous variables and chi-square analysis for categorical variables.
RESULTS
Research Question 1
As shown in Table 2 , supervisors worked an average of 7.43 years as clinical supervisors, currently supervised an average of 7.64 counselors, and had experience supervising an average of 28.89 counselors over their careers. They spent an average of 28.71% of their time in supervision but would really want to spend an average of 39.65% of their time providing clinical supervision. On average, supervisors had received 90.61 hours of clinical supervision training and noted an average of 1.68 on a 1-3 scale in terms of extent of supervisor training that was included in their coursework.
Research Question 2 Table 3 shows that counselors rated their supervisors' overall job performance an average of 3.09 on a 4-point scale, indicating an overall effective job performance. Similarly, on the individual item level, 12 of the 14 job performance items were considered between effective to very effective (mean range between 3.00 and 3.30) and 2 items were rated closer to effective than ineffective (mean range between 2.83 and 2.94). Third, supervisors report significantly more time interacting with their counselors than counselors report spending with their supervisors. Fourth, a wide variety of methods are used to interact with and deliver feedback to counselors, although supervisors report greater use of these diverse methods than do their counselors.
Research Question 3
Clinical Supervisor Perceptions of Their Experience and Training in Clinical Supervision
Clinical supervisors report good supervisor experience and sufficient clinical training to provide qualified supervision. This is an important finding considering that many new counselors need to develop skills in addiction counseling and supervisors are their main source of support and resource for professional development. [1] [2] [3] [4] [5] [6] Supervisors also indicate that they would like to spend more time supervising counselors. This shows that supervision is an integral and satisfying part of supervisors' jobs. Supervisors might want to consider establishing group supervision that promotes common skill development, enables counselors to be validated by other counselors, and facilitates teamwork in diverse groups.
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Counselor Perceptions of Their Clinical Supervisors' Job Performance Effectiveness
The majority of counselors consider their supervisors to be effective in their supervision job performance. However, considering that clinical supervision is vital for counselors' skill development and delivery of evidence-based practices, 1-6 the goal of clinical supervision in addiction treatment should be to reach "very effective" ratings among the majority of counselors in all areas of supervision. This can be achieved by providing ongoing training to current supervisors and in-depth training for addiction counselors who are promoted to the status of clinical supervisors without formal education and training.
Clinical Supervisors and Their Counselors' Perceptions of Clinical Supervision Practices
Compared with supervisors, counselors report that their supervisors are engaged in fewer hours and fewer modes of interaction, as well as fewer modes of feedback. Either supervisors over-estimate how much time and energy they invest in their counselors or counselors under-estimate their supervisors' efforts. To bring counselor's and supervisor's perceptions more in line, it may be beneficial to implement a formal clinical supervision program that outlines specific elements of supervision.
Limitations and Conclusion
One limitation of this study is the cross-sectional design, which did not allow for the examination of changes in supervisors' and counselors' perceptions of clinical supervision over time. Different supervision modes may be used as counselors become more effective over time. As their competence increases, counselors generally require less supervision and feedback. Another limitation is that our sample consisted of addiction professionals only affiliated with the Clinical Trials Network. Thus, the generalizability of our findings to other populations may be limited, although studies using large, nationally representative samples have shown similar demographic and professional characteristics to addiction professionals in our study. [18] [19] [20] This study described clinical supervision practices in the unique context of the addiction field, examining counselor and supervisor perceptions and whether supervision is deemed as effective. Although supervision seems to be effective, there is still room for improvement. Supervisors should devote more energy to their interactions with counselors, particularly because these interactions foster professional growth and competence.
